Objective: Previous studies of CT and MRI before cochlear implantation have been of limited sample size, lacked statistical analysis, and been inconsistent in their conclusions. We
Results:
In the normal control specimens, cochlin immunoreactivity (IR) was found evenly distributed in the stroma of the cristae ampullaris and maculae of the utricle. In the MD specimens, cochlin IR was markedly increased and intense. Diffuse cochlin precipitate was found within the stroma and basement membrane underlying the sensory epithelium in both the maculae of the utricle and the cristae ampullaris in vestibular endorgans from MD patients. Increased cochlin expression in MD specimens was confirmed with RT-PCR.
Conclusion:
Cochlin upregulation has been implicated in DFNA9, a hereditary audiovestibulopathy with similar symptomatology to MD. The overexpression of cochlin in vestibular endorgans of MD patients may contribute to dysfunctional inner ear homeostasis. These findings warrant the future study of cochlin and its associated extracellular matrix molecules in MD pathology.
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Computed Tomography in 15 Patients with Congenital Aural Atresia Treated with Floating Mass Transducer on the Round Window
Marco Carner, MD (presenter); Liliana Colletti; Marco Barillari; Roberto Cerini; Roberto Pozzi Mucelli; Vittorio Colletti, MD Objective: Illustrate preoperative (to assess radiological landmarks useful for diagnosis and surgery) and postoperative (to visualize complications and evaluate the correct positioning of the FMT) imaging features in patients with congenital aural atresia (CAA) treated with the floating mass transducer (FMT) of the Vibrant Soundbridge on round window (RW).
Method: Fifteen patients, aged from 2 months to 54 years, treated with FMT on the RW for bilateral (11 patients) and monolateral (4 patients) CAA, underwent high resolution computed tomography (HRCT) scans and/or cone-beam CT scans (CBCT) preoperatively and postoperatively at 12-to-60-month follow-up times. The first 4 patients had plain-film X-rays.
Results: The tympanic cavity was reduced in size in 20 out of 26 ears (76.9%). Ossicular chain abnormalities were present in all ears. These consisted most frequently of a fusion of the malleus to the incus, as observed in 15 ears (61.5%). The RW area was normal in all patients, while the oval window (OW) was stenotic in 7 ears (26.9%). The facial nerve had an abnormal course and/or caliber in 15 ears (61.5%). The mastoid was reduced in size in 9 ears (34.6%). Correct positioning of the FMT on the RW was observed in all patients at the last follow-up.
Conclusion: Plain-film x-rays are not adequate. HRCT and CBCT scans permit a complete understanding of the CAA anatomy and a precise determination of the location of the FMT on RW. CBCT has a lower administered radiation dose: a very important feature as the FMT is fitted on RW in infancy.
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Correlation of Measured vs Averaged 3kHz Pure Tone Averages Richard K. Gurgel, MD (presenter); John S. Oghalai, MD; Kay W. Chang, MD; Nikolas H. Blevins, MD; Robert K. Jackler, MD; Gerald Popelka, MD, PhD
Objective: AAO-HNS reporting guidelines for hearing results recommend a pure tone average (PTA) using thresholds at 0.5, 1, 2, and 3 kHz. 3 kHz measurements, however, are not always included in routine audiometry. We determined the magnitude of PTA errors using 3 kHz thresholds interpolated from 2 and 4 kHz measurements.
Method: Retrospective analysis of audiogram data from an academic, tertiary referral center from April to August 2010. All patients (N = 1,204) in our clinic having audiograms for any reason were eligible for inclusion. Audiograms missing threshold data at any of the frequencies evaluated were excluded.
Results:
The difference between calculated and measured 3 kHz was within 5 dB, 10dB, and 20dB in 89.5%, 68.9%, and 98.6% of audiograms respectively. When the 3kHz level varied more than 10 dB from actual, the error underestimated the degree of hearing loss by a 3:1 margin (7.9% vs 2.6%). The steeper the slope of the hearing loss, the greater the divergence of the interpolated value from actual. When factored into the PTA, however, measured verses interpolated thresholds at 3 kHz showed a difference within 5 dB in 98.6%, R = 0.996, with a mean difference of 0.6 dB (SD = 1.7dB).
Conclusion: While interpolation of 3 kHz introduces a degree of error in measurement of this specific frequency, the effect on PTA is minor. These data suggest that 3 kHz thresholds can be reliably interpolated using available 2 and 4 kHz thresholds when utilized in PTAs.
